Consigning For Good Consignment Shop
172 South Street Milford, NH 03055

603-249-9481
In-Kind Donation Receipt
This sheet must be completed and signed by donor in order to accept any in-kind donations. 

Selected Charity __________________________________Date:_________________

Donor’s Name _________________________________________________________

Phone Number: ________________________________________________________
Address:______________________________________________________________

City______________________________ State___________ Zip Code____________

Email Address:_________________________________________________________
Would you like an acknowledgement letter for your donation for tax purposes?________

Items Donated (continue on back if needed):
	Office
	Item/Description
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note: If any item is over $500, items and cost must be itemized.

The fair market value (donor enters this amount) _______________
__________ I give the charity noted above permission to report my name as a donor

__________ I do not want to be recognized as a donor 

Signature:________________________________________ Date:__________________

For Office Use: Form has been mailed to charity on  ______________

In-Kind Donation Record Receipt

4/16/2010

